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EMS and EMS-C are important matters of health and health care in which DHHS must assume a leading role. Second, past experience suggests that children's needs will not be adequately represented without an identifiable institutional voice.
Furthermore, the proposed federal center can provide a national framework within which to encourage the continued efforts of the many individuals and organizations across the country that have been responsible over the past decade for bringing EMS-C issues to the attention of health care providers and EMS systems. The EMS-C center will be in a position to contribute to the long-term success of efforts to formulate widely recognized and consistent goals for EMS-C.
Because the organization and delivery of emergency care services rest not with the federal government but with state and local governments and health care providers in the private sector, action at the federal level alone is not sufficient. Therefore, the committee further recommends that states establish a lead agency to identify specific needs in emergency medical services for children and to address the mechanisms appropriate to meeting those needs. The committee also recommends that state advisory councils be established for these agencies; members should include representatives of relevant state and local agencies, the health care community, and the public at large. In making this recommendation, the committee emphasizes that its call for an EMS-C agency is not intended to isolate EMS-C from other EMS activities or to promote development of separate EMS-C systems; rather it is intended to ensure that EMS-C issues are visible and have adequate representation.
These two pairs of major recommendations for agencies at both the federal and state levels take as their starting point the myriad issues confronting EMS-C that were detailed in earlier chapters. The next section of this chapter explains the functions of the proposed federal center more fully, and the subsequent section addresses functions of the proposed state agencies.4 The final sections address questions of funding and examine further some of the obstacles to successful implementation of entities of this sort and how those challenges might be met.
A FEDERAL CENTER FOR EMERGENCY MEDICAL SERVICES FOR CHILDREN
Charge and Agenda
National leadership is essential to improving the quality of EMS-C across the country. In the committee's judgment, a federal EMS-C center or office can be a significant vehicle for exercising that leadership, demonstrating through its activities a commitment to EMS-C at the highest levelslity to an existing agency or give it to a newly created entity. Either way, the committee emphasizes two concerns. First,ain links among the many federal activities related either to emergency care or to child health (although it has promoted informal networking among state EMS-C programs). Neither was creation of an EMS-C advisory body with a role for experts and interested parties outside the federal governmentic patients. and publishing hospital-specific mortality rates for the Medicare program.  Attractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
